FILED MAR .3 .

THE DIVERION OF FRALTR Or MIsSUURE

ey

- ot 1943 STANDARD CERTIFICATE OF DEATH e DROE
‘_/ (f !ncim NO. REG. DIST. no._jﬂ_ PRIMARY REG. DIST. no.c_z._?ﬂ_ Registrar's No n“'
; ) 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whars o d lived. If Loati A
‘S/ a. COUNTY JASPER a. STATE I"ITSSOU'R I b. COUNTY JASP 'i"jl;‘ﬂ?:'
b. CITY (M onteide corporate Ui, munmnmm STAI?EJ;IIET“:DEF' CITY {If ousdde sorporate limita, write BURAL and give towaship) ’ 2
TOWN JOPLIN i} TS roen  JOPLIN .- <&
d. FH%PWA{EO%F (1f not is hospltal or insth give bireet addrom or loeaticn} d. gg& (If rural, give kocaticn) gj
mstiruTion. St JOHN'S v 2312 Connor
SIBIEACME OF-I': 8. (First) b. (Mlddle) ¢. (Last) 4 Dé}'g (Manth) (Day) (Year)
{ Type or Print) LINCOLN (NONE) JOBN DEATH 2 22 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years|  tNDEm ) YEAR | ¥ oEn M mms,
f WIDOWED, DIVORCED ) : last birthday) |Monthe| Days | Beurs | M
MATE WHITE Married 6-14-1860 l 88 |7 18 |
102, USUAL OCCUPATION (Gwe kind ot work | 10b. KIND OF BUSINF.SS OR _IN- | 11. BIRTHPLACE (State or forelgn countey} 12, CITIZEN OF WHAT
done during most of working Lle, aven Hf retired) DUSTRY COUNTRY?
Retired Mechanic Singer Sew,MachlCo,.,Noblesville, ndiana / - US54

13a. FATHER'S NAME

GECRGE JCHN.

13b.' MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

| LUCY KITTLE

LETHA JOHN

17. INFORMANT'S S{GNATURE OR NAME

ADDRESS

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
service)

16. SOCIAL SECURITY
(Yes. 00, 0r cnknown} | (If yes, ehve war or dates of RO.

Mrs.Letha John,2312 Connor,Jl\ovlm,

Inknownm,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION %AT"%V.:L“ m
. Enter anty anscausoper | 1. DISEASE OR CONDITION . Cerebral Hemorr
s for (&), (b, 3t (o | PIRECTLY LEADING TO DEATH® (5) hage 6 days
. NTECEDENT CAUSES 3

This doet not means | A Hypertension Unknown
fAe mode of dying, such | Morbid conditiona, if ang, gising DUE TO ()
a8 heart failure, asthenda, | rise fo the above caude (a) dating .
de. It means the diy. | e underlying cause Lok,
care, infury, o compli 7 DUETO () _
tion which caured death. | [1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but no¢ ‘\
related to the dizecse or condition causing death, -~ N
*
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
] : ves L] wo [
21a. ACCIDENT {Epeciiy) 21b. PLACEOF INJURY tax..Inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) T (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offios bidy.. st} .
HOMICIDE
21d. TIME (Montd) (Day) (TYez) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHNE
INJURY WORK AT WORK

217 hereby certify that I attended the de

-'from Febl 16

949 1o _F__h._az_, 19_49, that I last saiw the deceased
aliveon __Febe 21 | 1949 gnd that death occurred af J..lQ.Ab , from the causes and on the date slated above.

-

s, AL

23b. ADDRESS

Joplin, Missourl

2. DATE SIGNED
2-22-49

WRITE PLAINLY—TUSING UNFADING l‘:l_f[.ACK INE--MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE /) 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of ¢ounty) (Stats)
nou REMOYAL (peeity)
BUI’:LE':. 22449 Pa vk r‘ﬁm_f-‘lj,__ 2T Canthaoe Miggonpi
DATE REC'D BY LOCAL 'S SIGMATURE ﬁ FUNERAL DiII'.CTOI $ BIGNATURE . ADDII”
232 -§§f¢ PARKER HUNSEKER MORTUARY,JOPLIN, MO




L9-2=1T72

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

en e eee s s RO Lo e ke e s A bt A edde < ran s aamner ates om e sy aY RE £48ANERS 44 R e e mmn s cer A e £ n e eetmeeameeameener e neessssesatanst nsean Studant £abaimer Mo,

working under my personal supervision.

SWL_QZ_ZZ_.. e

Signed . iiiivenanccnesnnns eeeeiaraans metrb e an . ‘Licensed Embalmer No-a;:&?,/ f
Student Embalmer : :
P. 0. Addr ...~ﬁ4,.44.;. S . 7 S
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above. -



